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dalory under P.L. B6-257. zs amended. Fadure to comply may result in criminal prosecution, fines. or civl penaities as provided by 29 U.S.C 439 or 440,

This report 15 [

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number - ;é;’% 2. Fiscat Year GCovered From:;

| /1 /o o RA/31, O

3. Name and address of person Ring. 4. Name, file number, and address of labor organization.

name T LLIMQIS PPS TRAIES ASSeci4roy

| Labor Crganization File Number {34@7‘2"

Name

MARV/ Jenprro

P.0. Box, Bidg.. Room No.. ifany - ’ ' T P.0. Box, Building and Room Number, if any - _;
Po. RBox 2™ | 8 Po. Bsy 1626
Street . R ) - ) o Street - .
e—oﬂ(— Q—|TY IL Qoq,s— B(_,QOM;MC,"TON
City Ciy .
State T e ‘2P Code +4 Qo“ﬂ(ﬁ_f State ' IU-'V . ZPCode+d’ Giro 5

5. Position in labor organizaton.

CORGA MIZE

Enter appropriate data bolow I, during the past Recal ysar, you or your spouss ar minor chiéd directly or indirectly had any of the following interosts
{except a5 specified in the exclusions set forth in the instructions):

A. Heid an interest in, engaged in transactions (including loans) with, oc derived incorne or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively secking (o represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Inlerest, Transaclion, or Income.

Name

NPV S

PO dox B Roommeway o oo

1.b. Amount.

Street U/ﬂr |

City

State ' i DPCode+a

——

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, lo the best of the
undersigned's knowledge and beffef, irve, cormect, and complete., {See the saclion on penallies in the instuctions.)
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Name of PersonFile /NN g yind TE MO R

Fie Number u. 305 27
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B. Hekd an interest in or derived income or economic benefit with monetary value trom a business (1) a ]
substantial part of which consists of buying from, seffing or ieasing to. or ctherwise dealing with the business
of an employer whose employees your labor organization fepresents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or inivectly to, or otherwise
dealing with your labor organization or with a lrust in which your labor arganézation is iMerested.
8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a. Labor Organization
Frade Name, if any: S
b. Trust A /
P.0. Box, Bidg., Room No., if any N/ " A—
o , ¢. Employer

Street - o _ . N ) !

| i

State o  ZPCoders’ )

_ _ ]

10. f 9.b. or 9.c. is checked give trust or employer's name. t1.a. Nature of such dealing.

s e e .. M/

Trade Name, if any: * :

P.0. Box, Bkg., Room Ne.. if any

Street - N//d—

11.b. Approximate dolar value of such dealing. /‘1 A
City 12.2. Nature of interest hekd of income received.
State : ) - ZIP Code + 4 '
12.b. Amount. "

C. Recelved from any employer (other than an employer covered under parts A and B above)

or from any {abor relations consultant {o an employer any payment of money or other thing of value.
13.2 Name and address of Employer 67 Labor Rekations Consustant 68 Native ofpayment. — 1 T T S

(including trade name, if ady). ' :
wame e . o —
Trade Name, if any. : . ' / - /
: AME Ny ~/A.

P.0 Box, Bldg. RoomNo. #any . . 1

o -,_, e 7 s : “,-" e

State * i ... . UPCodevs : 3 | o

. 14.b. Amouni of payment. T
13b.1s Ihe Business an Employer | orConsultant | : 7 '" /t¢/ & i

Form LM-30 (2003)



